
 

 
 

CITY OF LOUISVILLE 
PARKS AND RECREATION DEPARTMENT 

 2012 Reduced Rate Application 
 
Applications may be turned in throughout the year, but the discounted approval is good through 
the calendar year and will expire December 31st.  Applicants must apply each year for this 
program and provide supporting documentation of assistance.   
 
 

IMPORTANT INFORMATION REGARDING THE REDUCED RATE PROGRAMS 
The City of Louisville provides a program for eligible participants, which will reduce fees by 50% for 

activities and/or passes sponsored by the Parks and Recreation Department. This reduced rate program is 
available to all Louisville families who meet one of the following guidelines: 
 

• Recipients of Aid to Dependent Children 
• W.I.C. Recipients 
• Medicaid Recipients 
• Section 8 or Public Housing 

 
**Please Note:  Proof will need to be provided at time of application** 

 
1. If you meet one of the above requirements, you need to completely fill out the attached reduced 

rate application form.  Attach a copy of certification for the category you qualify for and either 
mail it in or bring it to the Recreation Center for processing. 

 
2. Once the application has been approved, the individuals listed on the application will be entitled to 

one-half (50%) reduction in the resident fee for a selected class or pass.  Fees must be paid at the 
time of registration.  Please Note:  If you register and pay for class before your reduced rate is 
approved, refunds or household credits will not be given. 

 
3. This eligibility is good for one calendar year and will expire December 31, 2012.   

 
4. The family is responsible for any outside materials or equipment not supplied by the program. 

 
5. Classes that are offered on a contractual basis through the City of Louisville are not eligible for the 

reduced rate.  
 

6. Drop in childcare, childcare punch passes, Nite at the Rec and special events are not eligible for 
discounts. 

 
7. No single child can receive more than $100 in fee reduction per calendar year.  Remaining funds 

are not transferable to any other child. 
 



8. Families that are approved for reduced rates for programs will be notified through the mail or 
email.  This letter will explain the procedure for using the program.   
 

9. The maximum amount of discounts for a calendar year will be $100 per individual for programs. 
 
 
 
 
 

FACILITY USE:   

The City of Louisville offers a reduced rate plan for those Louisville residents who apply for assistance 
and meet Social Services criteria (same as listed above for program assistance).   
 
Pass discounts will be 50% off 10 visit passes, 20 visit passes, a monthly pass, or a one year pass.   
The discount is not available for ongoing monthly auto debit passes.  You may choose to enter into a 
membership contract which allows you to have 12 monthly auto debits deducted from a checking account 
for the 12 month membership.  This amount will be deducted on the 15th of the month for 12 consecutive 
months. 

 
 
 
Applications may be turned in throughout the year, but the discounted approval is good through 
the calendar year and will expire December 31st.  Applicants must apply each year for this 
program and provide supporting documentation of assistance.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2012 Application 

 

CITY OF LOUISVILLE 
PARKS AND RECREATION DEPARTMENT 

 
 

Head of Household: ______________________________EMAIL: ___________________________ 
 
Address:  ________________________________ City:__________________ Zip: _____________ 
 
Home Phone:  ___________________________   Work Phone:  ______________________________ 
 
I believe that I qualify for this program based upon the following guidelines 
 (attach a copy of certification for each category checked.  Applications will be denied without 
supporting documentation): 
 

_______  1. I am receiving TANF 
 

_______  2. I am receiving Medicaid 
 

_______  3. W.I.C. 
 

_______  4. Section 8 / Public housing 
 

I hereby authorize the City of Louisville to confirm my status in any of the above-mentioned programs.  I 
also release the Department of Social Services, Clinical Campesina and Boulder County Housing 
Authority to provide my current status in any of the above-mentioned programs to the City of Louisville. 
 
______________________________  ______________________________ 
Signature      Date 
 
I am applying for the following Reduced Rates: 
 

____ Facility Use Only      _____Programs Only       _____ Both  
 
 
REDUCED RATES HOUSEHOLD MEMBERS 
 

LIST MEMBER OF HOUSEHOLD  BIRTH DATE  GRADE   
________________________  ________  _____   
________________________  ________  _____   
________________________  ________  _____   
________________________  ________  _____   
________________________  ________  _____   
________________________  ________  _____   
 
 
 

 


